MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —G3—(4 (4 ¢
DEPAATMENT OF PUBLIC HEALTH AND WELFARHK
BO NOT WRITE AME“DED RW"E"&E‘B’-FEB %Jrimw Registration District No. 3076 Registrar's No. 30 STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence before
». COUNTY Vernon a STATE M adotnd b CONY  Veanon admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits

OoR
TOWN Nevada dife o Nevada Yo @ No D

e. FULL NAME OF (If NOT in hospital, give location) insice Limits d. STREET (If cutside, give location) Reside on Farm

/545
%05 S o e TUToN. 8]7 Weast lhinut Yes i No[] ADDRESS 877 Weat linut Yes O No g

3 . NAME OF pECEASEh First Middle Last 4. DATE Month Da ¥
{Type or print) . OF 3 y war
(Laude Dee Bussingen i Febmuany 18, 1963

5. SEX &. COLOR OR RACE 7. Married - Never Married-[] [8. DATE 0/ BIRTH | 9+ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 H

> Widowed X Divorced [] ;_’. 70 Momh-| Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRT and state or country) | 12. CITIZEN OF WHAT COUNTRY

(o megost woion W sy oo | @i Lnoad, Nevada Missouri {45 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(ornelins Qscan Bussingen launa £ Sul.b.van cufﬁ.%meﬁl Buangen.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT

(I';B no, or. unlmuwn)l (if yas, give war or dates of servi ﬁ]Ck 3 ”e : w—

8. CAUSE OF DEATH (Enter onily one cayse per ling i IN‘I‘ERVAL BETWEEN
ONSET AN

V§ 300
Rev. 4/5%9

DATE AMENDED

o PART |. DEATH WAS CAUSED BY: = - - LAl Bz .

“ " mweoiate cause ) __Carcinomatosig " . 6 weeks -
Conditions, if any,) DUETO( _ Carcinoms of the lungs . Unknown

which gave rise to

above cause (l),

stating tha w

lying cause Tost. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If deceased was fomale was
disease condition given in PART | (a) I there a pregnancy in last 90 days.

}" rDY-:lDN:»lDUnhnown
9. WAS AUTOPSY | 20s. ACCIDENT  GUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART 1l of item 18.)
PERFORMED? [u} | w} ;
YES(] NO{J
20 TIME OF  Houl  Month, Day, Year |

INJURY a.m,
p.m.

26d. INJIJRY OCCURRED “20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK' [

21. | attendad the deceased fro . m_Fib_L-]E-:—l%lmd last uwl&«“« in_ €D, 18’ 1963

on the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

DOCUMENT _
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MEDICAL CERTIFICATION

Dag’h occurred  at.
22a. SIGNATURE - 325. ADDRESS
cCann, M. D. Moore Bldg., Nevada, Mo, 2/18/63

73s. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [Cily, town, of county) (Gtate}
R AL i)

219/ 63 | M (alvary (meeteny Nevada, Misswuni
Y Milsten (hapel Nevada, M. A-]9-196.3 £Zﬁaz! S,_.;M/Lufl

[Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK
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March 30, 1892

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Studen't

Signature of Student Embalmer

Note:

with the above constitutes grounds for revocation of license). Y
If embalmed by a STUDENT, he also shall sign in his OWN hanermng

H this body is not gmbalmed, fact should.be so stated qbove :
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to oornply
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Student Embalmer No.__
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